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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

DEPARTMENT OF PUBLIC HEALTH AND WEL
TAYE FILE NUMBER
Registration District No. u,_ii? Primary Registration District No. RQ_Q_Q _____ Registrar's No. ﬁJ_a_':Lz.'_ZB 5 : umBE
ON THIS STUB EII E_I;I. SEE L'é_lgbd E— .
1. PLACE OF DEATH [2. USUAL RESIDENCE {Where decessed lived. I|f institutlon: Residence hefgre
Vs 300
b. Cg; (If aurside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl"l'R\’ Inside Limits
| TOWN Springfield, DOA = TowN Republic, Yenfl Ne O
M_ rh%S'ﬂLf\rll.oONR ADDRESS
Y N N
25390 Burge Hospital s N0 E., Elm Yes O No
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Monrh Day Year
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [J |8. DATE O Ir 9. AGE (last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hours Min.
Female White taowed B voreed O Tuly ;ﬁ l
during mosr orking life, even if retired)
Housewife Home Christéan Co, Mo.
) Sarah Bledsqe Barney Davils
ts, wAS DECEASED EVER N U.5. ARMED FORCE! ¥4 ENCIAl SECURTY NO. | 17. INFORMANT Address
18. CAUSE OF DEATH (Enter only one causc per [ine for {a], (B], and [c}. INTERVAL BETWEEN
PART |. DEATH waSs CAUSED BY: ONSET AND DEATH
Conditions, if any, DUE TO (b} Hﬂ A t P ”5 t& ot A 3 Hﬂu rs
which gave rise to
stating the under-
lying  cause last. DUE TO (e}
disease condition given in PART | {a} there 3 pregnancy in last 90 days,
ﬁ’_tel,-r'a_;c/er.os"f EYei ﬁNo‘DUnhnwn
PERFORMED?
YES[O NOR
INIURY am.
p.m.
WHILE AT WORK [ farm, factary, street, office bidg., erc.)
NOT WHILE AT WORK [}
275, SIGNATURE [Degrea or 1ille) 22b. ADDRESS 22c. DATE SIGNED
JTark _clun w L) Refublie VVwrgguni 1250 63
238, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, Town, or county) {State]
Bur ~5=1963 Wiase Hi11 Cemetary Clever, P
24 FUNI?I-tAaI.]I;IRECIDR 9 I; 1 ADDRESSd 25 DATE RECD.*BY LOCAL REG. | 26. C-\sm.ws S IGRATURE [%)
. W.B, Cantrell Republic, Mo, L P 0-63 émm,, ?hg&}__

[ -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031918
DO NOT WRITE AMENDED i ——
a. COUNTY Gra anea a. STATEH i g SOU.I‘ ih. COUI.NIT‘Y Gre ane admission)
Rev. 4/59
c. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
(Type or print) OF
Harriett Hawkins Davis Leat  September 2, 1963
0%
T0s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and vhite or counury} | 120 CITIZEN OF WHAT COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[¥es, no, or unknown}] (1 yes, give war or dates o
3" Tressie Davis Republic, Mo,
\ - . . ;
IMMEDIATE CAUSE (a) c ntdlac ‘*Bl!u" e 30 mingtes
sbove cause [a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [11. 1f dacessed was  female was
19, WAS AUTOPSY Ma. ACCIDEMT  SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
m] O
20c. TIME OF Hou Manth, Day. Year [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION _COUNTY STATE
her .
21. 1 attended the deceased fro h . ro__iLP_.i_tm.LLr_L%ad last saw g, alive o,\_A_.f&}?i.LM_LLLL{B—
Death occurred at b o ; on the date sared sbove, and 1o the best of my knowledge, from the causes 1ated. ;
REMOVAL {Specify)
| . {Licansed Embalmer's Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT BY LICENSED EMBALMER
i . < e }

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my persenal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, ‘he also shall sign in his' OWN handwrmng

If this body is not er‘nbalmed fact should be so stated abave.




